Geropsychology is a vibrant field of scientific study, pedagogy, and clinical practice, and the need for more geropsychologists will only expand as the population ages. This study involved in-depth, semistructured telephone interviews with 30 clinical geropsychologists about their training and current work. Qualitative coding of interviews was undertaken using an inductive coding approach. Results revealed 4 major themes: factors influencing entry into the field of geropsychology, the rewards of being a geropsychologist, competing demands on time and money, and barriers to involvement in leadership. These results suggest some possible points of intervention to attract people to the field of aging and promote their professional development and success.
Older adults (individuals ages 65 years and older) currently make up approximately 16% of the U.S. population, and projections place that number at 20% by 2030 (Ortman, Velkoff, & Hogan, 2014) . That demographic shift will affect every aspect of life, including health, family life, and work, among others. Psychology needs to be at the forefront of efforts to address the needs of an aging society. First, researchers will be called upon to expand the basic and applied knowledge about neuroscience, cognitive resilience, life span development, behavioral health promotion, long-term occupational engagement, and caregiving, to name just a few research priorities. Second, a new generation of students, regardless of their major or intended career, will need to know something about aging, and educators with knowledge about aging will be needed to teach them. And third, the mental health needs of older adults will become a more pressing priority, with a demand for new expertise among general practitioners and an expanded number of specialist clinicians. In sum, the aging of the population will bring unprecedented prospects and responsibilities for psychologists (Gatz, Smyer, & DiGilio, 2016) .
Despite this windfall of opportunities, drawing people into the field of aging remains a challenge. High school, undergraduate, and graduate students may not consider working with older adults due to entrenched negative stereotypes about aging (Nelson, 2015; Ng, Allore, Trentalange, Monin, & Levy, 2015) , including what a recent literature synthesis identified as three fatalistic models of aging: deterioration, dependency, and disease (Lindland, Fond, Haydon, & Kendall-Taylor, 2015) . As a result, few people enter psychology with an interest in geropsychology.
According to a recent workforce analysis conducted by the American Psychological Association (APA, 2015) , only 3% of licensed psychologists in the United States identify professional geropsychology as their primary or secondary specialty, although the older population of the country is approaching 20%. In contrast, 30% of psychologists identify as child and adolescent psychologists (APA, 2015) . Older adults often have complex presentations, given the tendency for comorbid medical and mental health conditions, their unique psychosocial history, and their accumulation of life experiences (Karel, Gatz, & Smyer, 2012) . It is important to train psychologists who are knowledgeable about these complexities and able to incorporate this knowledge into their research, clinical work, and teaching of others (Gatz et al., 2016) . National organizations have recognized that the health care workforce is too small and not adequately trained to meet the behavioral and mental health care needs of this aging population (American Psychological Association Presidential Task Force on Integrated Health Care for an Aging Population, 2008; Institute of Medicine, 2012) , and the widespread opinion among national leaders in the field is that there are not enough geropsychologists to care for the nation's seniors (e.g., Gatz et al., 2016; Hoge, Karel, Zeiss, Alegria, & Moye, 2015) .
Previous research has examined factors that influence an interest in geropsychology and perceptions of training adequacy and professional competence (e.g., Hinrichsen & McMeniman, 2002; ). Yet more research is needed to understand what facilitates entry into the field and how best to support both early career and established professionals in their work (e.g., Woodhead et al., 2015) .
The purpose of the current study was to understand geropsychologists' firsthand experiences in order to better address the aforementioned shortcomings in the field. In particular, we examined geropsychologists' responses about their (a) educational and professional trajectories, (b) perceptions of features in their training and work environments that facilitate or impede their work, and (c) attitudes about leadership and service in geropsychology organizations. Understanding educational and professional trajectories may identify points of intervention that target efforts to bring more people into the field of aging. Examining factors that facilitate and impede geropsychologists' work may identify opportunities for change that can make the field optimally attractive. Finally, understanding attitudes about leadership and service is critical in order to engage early career geropsychologists in supporting the growth of the field. To complement quantitative data in this area, we conducted semistructured telephone interviews with 30 geropsychologists.
Method

Participants and Procedure
Participants in a larger, quantitative study on geropsychology training were invited to take part in an interview to supplement their survey responses. Participants in the larger study were graduates of clinical and counseling psychology doctoral programs with formal geropsychology tracks or postdoctoral fellowships with a geropsychology focus and were contacted via e-mail through the Directors of Clinical Training (for full recruitment and eligibility criteria see Karel et al., 2016 . The larger study focused on critical domains related to the geriatric mental health workforce shortage, including quality of training for clinical work, supervision, research, and teaching and perceived competence in geropsychology. Of the 100 respondents who participated in the larger study, 30 individuals volunteered to complete a semistructured interview by telephone that lasted, on average, 35 min (range ϭ 16 -50). Participants of the current study did not differ statistically significantly from participants of the larger study in terms of age, gender, raceethnicity, type of degree, or current work position. All interviews were conducted by the third author (Erin Y. Sakai). Interviews were audiorecorded and transcribed verbatim for subsequent analysis (see Table 1 for participant characteristics).
Interview Content
Interview questions were developed from items in a previous survey with geropsychology trainees (Karel, Molinari, Gallagher-Thompson, & Hillman, 1999) and as an extension of our earlier quantitative survey , with the goal of giving geropsychologists an opportunity to provide more in-depth reflections on their training and careers. Broadly, interview questions addressed the development of career interests, perceived quality of training, current work activities, and barriers and opportunities in career development. Participants were asked about these issues in the realms of teaching, research, practice, and leadership roles. Four experienced geropsychologists independent of the research team provided input on the interview protocol before it was implemented (see the Appendix for the interview questions).
Data Analysis
Data analysis used an inductive coding framework for interpretation (Miles, Huberman, & Saldana, 2014) in which codes emerged progressively during data analysis. Inductive coding was chosen as an analytic approach due to its being better empirically grounded than is deductive coding, in which a provisional start list of codes is developed prior to data collection. We were interested in how codes could accurately capture the data, not how we could "fit" the data into a priori codes.
Interview transcripts were independently coded by the first two authors (C. Caroline Merz and Deborah Koh), who were blind to the demographic information of each participant and had not read either of the previously published manuscripts from the larger study. Prior to beginning coding, each coder read relevant sections on qualitative data processing from Miles et al. (2014) and undertook practice coding under the guidance of the last author (Brian D. Carpenter). Then, each coder read through all transcripts and independently identified significant and recurring patterns, or "clusters," in the raw text. The clusters were then reread to generate thematic categories. Codes were developed for the content areas of clinical work, research, teaching, and leadership involvement. The two coders met weekly to discuss and resolve discrepancies.
Discrepancies found between coders tended to be minimal. The coders resolved discrepancies by discussing among each other and by collectively reexamining interview answers to reach consensus. If an agreement could not be reached, the coders consulted with the last author (Brian D. Carpenter). For instance, there were differences in C. Caroline Merz's and Deborah Koh's codes for the interview questions regarding participants' interest in the geropsychology field. Deborah Koh coded "Grandparent(s) with dementia and/or other aging difficulties" as an influence, whereas C. Caroline Merz coded it as "Close relationship with grandparent/older adult." Many of the discrepancies such as this were a matter of overlapping themes and were often resolved by conceptualizing a comprehensive theme. After deliberation, the authors mutually agreed on the broader theme of "Personal experience with older adults."
Results
Four key themes were identified from interview content regarding participation in professional activities: factors influencing entrance into the field of aging, the rewards of being a geropsychologist, competing demands on time and money, and barriers to involvement in leadership. In the next sections, we describe each theme and present quotations that are exemplary of the points raised by respondents (we included examples from a wide variety of participants).
Entering the Field of Aging
For the majority of people, the decision to enter the field of geropsychology was influenced by a personal experience with older adults earlier in life. Some reported feeling close to a grandparent or other older adult (e.g., neighbor, friend) who inspired them to pursue geropsychology. One participant described a personal experience with her grandparents that piqued her interest in the field ("My grandfather had Alzheimer's disease, and my grandmother was caring for him. I started to become interested in caregiving support and how we support individuals caring for someone with Alzheimer's"). Another had a grandfather whose experience stirred awareness of the mental health issues that can affect older adults in later life:
My grandparents and watching them struggle with some things that they did later in life did affect me . . . my grandfather . . . hadn't ever had depression throughout his life but did develop it at the end of life . . . watching what he went through, I'm sure it really affected me.
Other respondents mentioned an inherent ease that they discovered they had with older adults ("I've always had a knack for talking with people fifty and older"). Others described an affinity for older adults ("I've always loved spending time with older adults, and there were some stories that were important and meaningful to me"). Still others were drawn to what they saw as the experience or wisdom of older adults ("I liked their worldview. They are just amazing in their ability to cope with adversity"). Some expressed an appreciation for what they gained from interacting with older adults ("I mean, besides them learning from you, you were also learning from them").
For others, geropsychology was neither an early interest nor planned career focus. Several discovered the field unintentionally through an extracurricular activity, such as volunteering at a nursing home or older adult health program, or through work that happened to involve older adults ("I did a placement at a cancer hospital and found that working with the older adult patients were the ones that I enjoyed the most [. . .] And I just never looked back").
Others had a serendipitous exposure to aging issues through research ("I was able to get a work study opportunity, and I worked with [university faculty] as an undergrad doing some stuff on his caregiver research"). These respondents cited the pleasures of working with older adults, a group they had not expected to enjoy and appreciate as much as they eventually did.
Career paths were also guided by experiences as an undergraduate or graduate student. Coursework was influential for some ("To get some credits, I took a couple of geriatric, you know, gerontology classes, and the folks doing the classes were terrific, and I ended up pursuing it"). For others, an engaging professor had sparked an interest ("I took a course with [faculty member], and he was a great teacher and really got me interested and passionate about issues related to older adults"). In other cases, a mentor had provided support and guidance as students were pinpointing a direction for their studies ("I worked with two mentors who worked with older adults . . . and they both really, early on, helped kind of support and nurture my interest in aging"). Often these faculty members conveyed an excitement for the intellectual and empirical issues in geropsychology. In many of these situations, it was only after being exposed to older adults and aging and reflecting on their own interests and skills that people saw a fit ("I realized that really, throughout my life I had concentrated in geriatric populations in my volunteer work and in some of my job experiences"). Geropsychology was a career focus that felt consistent with their values and the contribution they wanted to make through their work.
Enjoying the Rewards of Being a Geropsychologist
Reflecting on their work in geropsychology, respondents highlighted its many opportunities, rewards, and satisfactions across clinical, research, teaching, and training activities, many of which likely occur in other areas of psychology as well. In terms of research, respondents felt that they made important contributions with their science ("I think of it as a way to contribute to the field in a very meaningful way"). For many, science, in turn, informed their clinical practice ("I like being up to date on research so that I am able to provide the most effective care for my patients, and at the same time, when I do clinical work, it raises kind of interesting research questions"). Teaching provided similar satisfaction. Some geropsychologists found teaching in a traditional academic setting most satisfying:
I think the most fun I had was guest lecturing for grad students . . . It was rewarding because these were people who are really invested. They were in grad school for what I was talking about! But there were also aspects of undergrad teaching that I really liked as well . . . There would be people in a course that they were really interested in, and it was cool to see that interest developing.
Others enjoyed teaching in a clinical context, either with trainees or patients ("I do a lot of teaching because I like to believe it helps people to make more informed decisions about how they tailor their care"). One person reflected on the impact she has on other professionals in the academic medical center where she works:
I have found that I enjoy teaching staff and other people who aren't in psychology. Some of the things that we consider so basic are totally foreign concepts to them. Sharing that knowledge and feeling like you're helping people to provide better care for patients by sharing that psychology knowledge is very rewarding.
Being a good teacher also requires a level of preparation and frequent examination of the literature to ensure accurate and current information, which can also inform clinical work and research ("It helps me stay kind of more engaged with current research, with new and meaningful things that are coming onto the field, whether that's books or research or studies that are being developed currently"). Geropsychologists valued bidirectional learning ("There's an element of where you also learn from your students as well, you know. The discussing and knowledge and coming up with ideas is very mentally stimulating"). Many also mentioned the satisfaction of imparting knowledge ("You want to pass it on, you want to teach people"), sharing their enthusiasm for psychology ("I enjoy the act of getting other people inspired and excited, especially about aging"), and nurturing the next generation of scholars ("To share the knowledge gained, you know, impart and to help people grow, to inform them").
Finally, participants felt rewarded by the difference they made in other people's lives through their clinical work:
It's extremely rewarding to see people coming in and struggling with problems they have not been able to figure out for a long period of time and then meeting them and establishing a relationship with them and watching them improve . . . It is extremely satisfying when they tell me, "You know, you've really made a difference for me." . . . It is very gratifying to see that improvement.
Several also mentioned the expanding market for geropsychological services and the growing consumer demand ("There's as much work out there as I'm able and willing to do").
Balancing Multiple Priorities
Although respondents pointed out many benefits and rewards of being a geropsychologist, they were also candid about the challenges. Two primary concerns addressed time management and financial pressures. Individuals consistently described constraints on their time that limited the extent to which they could be involved in other professional activities independent of their required job duties ("I think [doing research] would be neat, but it would be really hard with the amount of teaching that I have to do"). Individuals were also concerned that additional responsibilities would impinge on their personal life:
Some people are willing to do research, but they have to do it on their personal time because they're still expected to carry a full clinical caseload, and I'm not willing to do that. I think it's important to have good work-life balance, so I just do not want to spend my personal time doing research.
Across all types of work activities, respondents discussed the time pressures they felt and the challenge of maintaining work-life balance. Expressing the sentiment of many people, one respondent remarked:
If it's part of my responsibilities or if I can figure out a way to make it part of my responsibilities, I think that's great! But I do not want to work 60 -70 hours a week. I kind of need to be able to see my wife once in a while and be able to play with my two kids.
Another concern expressed by many professionals was balancing professional goals with the financial pressures of daily life. For teachers, particularly those in adjunct faculty positions, the financial incentives were seen as low and the security of positions uncertain: I will not do it unless they pay adjunct [professors] more. I was making minimum wage, and I said, "This is absurd that a university would pay a course when I'm teaching 185 students the same as when I've taught 20 students." There's something seriously wrong with the system, and I refuse to participate in it.
Researchers noted that the competitiveness of grants presents challenges ("Relying on grants to supplement your income and kind of that rat race scared me off"). Those not doing research said they were discouraged from pursuing it because of limited funds ("I would love to, but again funding is a big issue for me"). For clinicians working with older adults, low rates of insurance reimbursement, particularly for providers billing Medicare, were discouraging:
Even in the three years I've been a Medicare provider, I've seen the rates go down to a ridiculously low level . . . so much that it's concerning how I am going to be able to continue to justify what I'm doing with Medicare-based patients . . . the payments are just really low right now.
Again, many of the concerns cited by respondents are likely similar to those expressed by psychologists from other interest areas, but for a field particularly in need, these barriers compound others unique to geropsychology, such as stereotypes about older adults and aging and reimbursement from Medicare.
Engaging in Professional Service and Leadership
Many of the issues that appeared in the themes just mentioned were echoed when respondents talked about their involvement in professional leadership roles. Examples of such professional groups within geropsychology include the Society of Clinical Geropsychology (Division 12/Section II of the American Psychological Association), the Council of Professional Geropsychology Training Programs, the Gerontological Society of America, and Psychologists in Long-Term Care. Respondents described mentors who were leaders themselves in these organizations or actively encouraged trainees to seek out service and leadership roles as influential:
I've always worked with mentors who were involved in different geropsych organizations. I've always seen them take on some sort of position or encourage me. I think it's always been very much encouraged and open that, you know, "you should try these things."
Similarly influential, though in the opposite direction, were mentors who were not involved in service or leadership roles ("It's mentor relationships that often shape so many opportunities, and I don't recall my mentor strongly encouraging involvement in leadership type activities"). In these situations, trainees did not have a model for professional engagement and therefore did not see its value or consider it a priority, at least at the time of their training.
Some geropsychologists commented that they simply did not know what opportunities were available ("I feel like I have no idea what any leadership position would entail because I don't know anyone"). Some believed they did not have a basic understanding of organizational structure and how to become involved ("Some of the more formal procedures in the organizations and the executive boards are a little foreign to me still"). Others were unsure what they could contribute ("As a kind of young, early career geropsychologist, sometimes you wonder, there's all these wonderful people on these committees. Do I have that much to contribute?").
Other barriers to pursuing service roles included a lack of time ("It's hard to be able to make time, especially when participation in professional organizations is often above a full work week") and difficulty balancing yet another professional activity with demands at home ("I'm just at a point in my life where I'm prioritizing some family and personal life stuff before my career"). Even more practically, professional service requires time and commitment, and some respondents felt their time could be more fruitfully spent ("A publication and a grant, and seeing a couple extra patients gets prioritized much more because they help me professionally, they help me financially, and that helps me put food on the table for my wife and children"). For these respondents, participation in leadership was not seen as intrinsic to their professional identities or important to the advancement of the field of geropsychology and was not viewed as a priority among other activities.
Although people may not have appreciated the importance of professional organizations and their leaders while in training ("You kind of get complacent because other people are taking care of these sorts of things on your behalf"), most later recognized the benefits of serving. These benefits include the opportunities to keep current with research findings ("I want to make sure I stay connected with what's going on in the field and what the issues are and what the current research is") and practice innovations ("In terms of patient care it becomes important to . . . know what's happening from the policy perspective, from the administrative perspective, where we're headed and what we can offer to patients and families"). Another benefit was developing a broad, supportive professional network ("I also developed relationships with people that I wouldn't have known otherwise. Out of that have come a lot of really good associations and good collegial relationships and stuff"). Finally, some recognized an obligation to serve in order to sustain and promote geropsychology as a field ("It promotes and keeps our small but hopefully growing area of expertise alive").
Discussion
Psychologists who specialize in geropsychology are needed to address the complex behav-ioral and mental health needs of a growing population of older adults (Institute of Medicine 2008 ). In the current study, interviews conducted with geropsychologists reveal reasons people enter the field and factors that facilitate or impede their professional development and work activities. Building upon previous quantitative reports Karel et al., 2016) , the results of these qualitative interviews provide a more nuanced understanding of the thoughts and concerns of professionals in the field. Such information is critical if one is to undertake a comprehensive and sustained effort to grow the field of geropsychology and expand its contributions.
Regarding entrance into the field, the two most influential factors were personal experience with older adults and taking an aging course. Our findings are consistent with and expand upon previous research that has identified several factors that influence the focus for a career, including experiences in one's own family (Wong, Wong, & Peng, 2011) and experiences in the classroom (Gendron, Welleford, Pelco, & Myers, 2016) . Direct exposure to older adults, whether in one's own social network or in volunteer or service positions, may demystify aging for some people, make "the other" more familiar, expose interesting research questions, and generally highlight the real needs and potential joys of working with older adults. Psychological research on reducing stereotypes and prejudice has often confirmed the value of direct contact and collaborative interactions (Paluck & Green, 2009) , and the same may be true for breaking down barriers between younger and older adults (Chonody, 2015) . Although one cannot control what kind of exposure to older people individuals will have in their own families, one can cultivate and promote service opportunities, internships, and intergenerational events that encourage exposure at any age (Femia, Zarit, Blair, Jarrott, & Bruno, 2008; Hess Brown & Roodin, 2001; Hinrichsen & McMeniman, 2002) . For example, geropsychologists could organize and promote "adopt a grandparent" programs and encourage involvement in joint preschool-senior center settings.
Expanding access to these kinds of directexposure experiences can broaden the number of young people who witness the vibrancy of older adults and have an opportunity to develop satisfying relationships with them. In addition, traditional class offerings could integrate discussions of the intellectual complexities of aging and the satisfying research and applied questions that can be addressed in different fields. These efforts may be useful at all levels, from middle and high school (Krout & Wasyliw, 2002) through postgraduate experiences. For instance, it might be beneficial to introduce high school students to the field of aging by encouraging them to participate in community-based extracurricular programs that will allow them to work closely with older adults and aging professionals or to partner with psychologists in aging-related science at local colleges or universities. At the college or university level, it is important to emphasize aging issues in specialized courses (Merz, Stark, Morrow-Howell, & Carpenter, 2016) but also to infuse that content within general courses in the curriculum (Lee & Waites, 2006) .
Once people enter the field as professionals, some challenges exist. By far the most commonly cited constraint on professional achievement, whether in the domains of research, teaching, clinical work, or leadership, was balancing multiple priorities. Work-life balance in particular, and time management more generally, are challenges familiar to psychologists and more broadly academic faculty, clinicians, and employees in all areas (Ranieri, Barratt, Fulop, & Rees, 2016; Williams, Berdahl, & Vandello, 2016) . Some respondents in our interviews felt that if an activity stretched beyond their official job description or demands, they did not have the time to pursue it. To take on extra work would impinge on personal time, and many people feel unwilling to make that sacrifice. What is lost when people face this dilemma? What viable research questions go unanswered? What courses do not get taught? What older patients are not seen? Of course, time constraints are a reality of modern work life, but it is worth considering how the field of geropsychology is compromised when people who are trained to be scholars and clinicians (or some combination of the two) must choose one path or another in their eventual job. To say that work-life balance is an impossibility within geropsychology is, in our view, unnecessarily narrow and nihilistic.
There are many examples of geropsychologists who have highly productive and influential professional careers as well as fulfilling per-sonal lives characterized by satisfying relationships, creative avocations, and meaningful contributions to their community. Mentoring young professionals on how to achieve that balance is essential, and opportunities for mentoring exist throughout psychology, including mentoring programs sponsored by the Society of Clinical Geropsychology and Psychologists in LongTerm Care. More generally, participant responses regarding work-life balance may indicate a desire for change in workplace culture wherein work and family life are viewed as representing incompatible values and aspirations (Jyoti & Harsh, 2016) . It is worth noting that most of the negative challenges reported by our participants apply across disciplines (i.e., related to organizational or systemic factors), whereas most of the positive rewards were specific to work in geropsychology.
Another commonly cited barrier in professional life was financial concerns. Funding for academic research has always been competitive and has become more so in recent years (National Institutes of Health, 2016), making a research career seem less appealing. Some federal agencies and foundations have recognized that demographic shifts will create a tremendous need for scientists and practitioners well versed in aging issues (Institute of Medicine, 2012), and funding opportunities-such as those focused on Alzheimer's disease, interprofessional care, and health promotion-may represent genuine opportunities for geropsychologists. It may be possible that funding priorities may tilt in the future toward aging-related topics, given the practice and knowledge needs that are emerging, although this is speculative. Ensuring that trainees emerge with solid research design, analytic, and writing skills will position them for this still-competitive market.
Similar opportunities may expand in teaching, because students will need at least some foundational knowledge about aging regardless of their major or career. Nonetheless, when geropsychologists are interested in part-time teaching, they are often hired in adjunct positions where reimbursement seems not worth the extra time to commit in addition to their full-time job. Unlike tenure-track faculty members, adjunct faculty and lecturers do not have the same job security, salary, or benefits (Eagan, Jaeger, & Grantham, 2015) .
Of course, the opportunities for clinicians working with older adults might be the most robust of all areas in the future. Older adults already represent one third of health care consumers currently (Institute of Medicine 2012), and this demand is expected to increase as the overall population of older adults increases. Across all settings of care for older adults-primary care, rehabilitation, acute care, long-term care, and palliative care-psychologists may therefore have opportunities to develop and manage programs, supervise providers, work with interprofessional teams, and provide direct care themselves (Gatz, Smyer, & DiGilio, 2016; Novotney, 2011) . The American Psychological Association regularly provides continuing education programs for providers interested in expanding their expertise with older adults, and there are several repositories for clinical resources organized by the APA Office on Aging and GeroCentral. Overall, career opportunities appear to be strong for people interested in geropsychology.
Finally, in light of the time and financial constraints mentioned by respondents, it is not surprising that service in leadership positions to professional organizations is a low priority, despite the need. Yet, by serving in leadership positions, geropsychologists may have more opportunities to make organizational, systemic, and policy changes that address geriatric issues and develop additional funding sources. Creative and relatively simple solutions could facilitate geropsychologists' engagement in leadership roles. Professional organizations could be more direct and vocal about recruiting new talent, clearly identifying skills that are needed and reinforcing for trainees and early career professionals that their voice is important. Indeed, some psychology organizations, including all APA boards and committees, have already created positions specially earmarked for early career psychologists, and geropsychological organizations could do the same. Outreach for involvement could also be productive when it emphasizes the social, professional, and informational benefits volunteers can realize. People need to know that their service can make a difference, for their own lives but also for the people to whom they dedicate their professional work.
Results and conclusions from this study are, of course, limited by the relatively small sample of individuals who participated, all of whom attended graduate programs, internships, or post-doctoral fellowships with a strong clinical focus in aging. Gathering opinions from scientists and teachers who had a nonclinical focus in aging (e.g., cognitive, social, and personality psychologists), as well as clinicians working in geriatric settings without geriatric training, would round out the picture. The lack of racial-ethnic and gender diversity among our sample should also be acknowledged as a limitation; it reflects the trend among psychologists nationwide to be mostly White and mostly female (American Psychological Association, 2016). Attracting individuals from more diverse backgrounds to geropsychology would bring richness to the field and potentially address the needs of an increasingly diverse population of older adults. Toward this effort, the Society of Clinical Geropsychology now includes a Diversity Committee and gives out two Gerodiversity Awards annually; other professional societies may benefit from similar efforts. We also acknowledge that many of the issues identified in this sample of geropsychologists apply more broadly in the profession of psychology and beyond: Time, money, and the demands of contemporary work and family life are constants in many fields.
In the years ahead, the mental and behavioral health needs of older adults will continue to grow and may even change as changes take place in health care, social policies, and cultural expectations. Moreover, the increasing racial-ethnic and cultural diversity among older adults demands diversity within the field of geropsychology as well. Our findings provide some insight into a path forward to address the growing need for geropsychology scholars and practitioners. Growing the field of geropsychology and participating in the field's leadership may be helped by enhancing exposure to aging material earlier in the education process; increasing direct contact with older adults in education, training, and social settings; and providing mentorship to aid the work of researchers, teachers, and clinicians in aging. With these approaches, it is hoped that increasing numbers of individuals can be recruited to the field of aging and be kept there.
